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the burn from the influence of the atmosphere. I have not had an oppor¬ 
tunity to test its merits on an extensive burn, but have every reason to 
believe that the result would be the same. In large superficial burns in 
children, where the shock to the system is often so great that they never 
rally, I think the liniment with ammonia might he beneficially employed. 

Being anxious to give it a fair trial, and not having an opportunity, I 
scalded my left arm; the pure chloroform was applied, so as to allow its free 
evaporation; it had scarcely touched the arm when there was a change from 
the burning pain incident to a scald to a sensation of coolness, and almost 
entire freedom from pain; this, however, lasted only until the chloroform had 
evaporated, and the part to which it had been applied felt as if an astringent 
had been applied to it The pain continuing, the liniment, composed of chlo¬ 
roform, olive oil, and lime-water, was applied, the relief was more permanent, 
and several applications entirely freed my arm from pain. The next day the 
skin peeled off. In a number of instances similar favourable results were 
obtained. 


Art. XL — Surgical Cases. By R. jtfcSlIERRT, M. D., U. S. N. 

Case I.— Chronic Inflammation and Ahsccss of Head of Tibia. Operation 
•with Trephine successful. —I was invited by my father, Dr. McSherry, of Martins- 
burgh, Va., to operate on the leg of a coloured patient, John Coleman, a slave, 
who had been more or less disabled for sixteen years by a blow from the head 
of an axe while engaged in chopping wood. The immediate pain from the acci¬ 
dent was very great, and permanent disease followed; but its progress was slow 
and by no means uniform. At times he would pass weeks, or perhaps months, 
engaged in light duties, without material suffering, but at intervals he would have 
returns of pain sufficient to disable him and to require medical treatment. During 
some of these attacks, he was treated actively by bleeding, purging, &c., gene¬ 
rally, and by blisters, fomentations, poultices, &c., locally. On one occasion, 
a long incision, down to the bone, was made over the seat of the pain, bring¬ 
ing, however, but a transient mitigation of the sufferings, which, during 
paroxysms, were almost intolerable. In the course of time, these paroxysms 
became more severe and longer continued; the patient found himself not only 
completely disabled, but subject to intense sufferings, which yielded to no 
treatment. He suffered agonies of pain, without rest or mitigation, day or 
night; the pains, in fact, were aggravated at night, and laudanum, given in 
doses of from one to three hundred drops, seemed rather to stimulate his 
sensibilities than to relieve his sufferings. When I was called upon to operate 
on him, he had not enjoyed a night’s sleep for many weeks; he was anxious 
to be relieved at any sacrifice, and would have willingly undergone amputa¬ 
tion if it had been considered necessary. The tibia by this time had grown 
somewhat into the shape of a South Sea war-club, so greatly was the head 
enlarged. After examining it with my father, and my friend, Dr. E. B. 
Pendleton, I made a crucial incision over the most enlarged portion, dissected 
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back the flaps, and prepared the -way for the trephine by cutting around its 
circumference with a strong sharp knife into the substance of the bone. Then, 
with the trephine, I removed a portion of largely-thickened eburnated bone 
with the attached cancellous structure, which was bathed in pus. There was 
no flow of purulent fluid, as the quantity was very small. I introduced a tent, 
applied light dressings, and left the patient much relieved. He enjoyed a 
good night’s rest after the operation, for the first time for a month, and had a 
rapid recovery. In three months, he was at work in a tannery. 

Sir Benjamin Brodie, in his article on “ Some other Diseases of the Joints,” 
says: “Occasionally chronic inflammation of an epiphysis terminates in the 
formation of an abscess in the centre of the hone, but contiguous to the joint. 
An abscess of this kind is attended with an extraordinary degree of suffering, 
such as not only justifies amputation, but that induces the patient cheerfully 
to submit to the operation. Under certain circumstances, however, he may 
obtain the desired relief without the loss of the limb.” 

Sir Benjamin then details some cases, similar to the one here reported, in 
which amputation was performed, and others in which the affected limbs were 
saved by trephining, an operation he was led to adopt from the fight thrown 
upon the cases by the examination of the diseased structure of the amputated 
limbs. 

I operated on John Coleman in April, 1847. He has since suffered with 
transient pains in the enlarged bone, but they arc comparatively very trifling. 
On one occasion he had to be relieved by an issue on the cicatrix. He says 
the leg is rather weak, but he is able to pursue habitually his ordinary 
occupations. 

Case H .—Removal of Diseased Testis .—On the 29th of August, 1849,. I 
was requested to operate on Mr. H., a student of medicine, for a chronic dis¬ 
ease of the left testis resulting from injury. Before resorting to the ultima 
ratio of the knife, I inquired into the history and treatment of the case, from 
which I was satisfied not only of the expediency, but of the necessity of the 
operation. That his fife would be saved by it we had reason to hope, while 
without it, death was apparently inevitable, and that at no very distant period. 
I learned from his physicians and himself that his disease dated from the 
month of February, 1848, after having been accidentally struck on the testis 
by a foil in fencing. Severe suffering followed the blow immediately, violent 
pains shooting along the nerves to the loins and down the thigh; hut as they 
soon left him he thought no more of the injury, until, in the course of some 
weeks, pain and swelling in the gland recalled his attention to it. He was 
subjected to the ordinary course of treatment in such cases, locally and gene¬ 
rally, but the disease, so far from abating, grew steadily worse. Mr. H.’s 
health had been delicate previously; he had been obliged to abandon his colle¬ 
giate course on account of long-continued functional disorder of the stomach and 
fiver, and, indeed, I believe during his whole life the vis vitae had been below 
the average standard; yet after leaving college his health improved sufficiently 
for him to engage in the study of medicine. His professional studies, how¬ 
ever, were soon arrested by the progress of his disease; the old train of dys¬ 
peptic symptoms reappeared, bringing with them so much suffering, moral as 
well as physical, that life became a burden to him. In this condition, more 
than a year after the injury, be consulted an eminent surgeon, and suggested, 
himself, excision of the testis. By this time the scrotum and other tunics had 
become so much hardened and increased in bulk that it was difficult, or per¬ 
haps impossible, to detect the exact condition of the gland itself. The Doc- 
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tor, under the impression that the disease was confined to the investments 
said there was no necessity for an operation ; he put the patient on an alte^ 
rative course of the iodide of potash, and while under his care laid open a 
sinus in the scrotum. At the end of five weeks, Mr. H. returned to his home 
without any amendment; he suffered for some months longer, until, sinking 
under u hope deferred," he determined that the peccant organ should be re¬ 
moved. He requested that I should perform the operation. Repairing to 
his house, accordingly, I found him pale, feeble, and emaciated, worn down 
in mind and body, desponding. He had no hope but in the knife, and his 
medical advisers agreed with me that the case would end in hectic, unless 
soon relieved. Wo therefore prepared him for the operation. The scrotum 
was greatly enlarged, and covered with fungous granulations; the testis was 
immovable; we could not define its limits. I suggested to the patient that if, 
on cutting through the hypertrophied scrotum, the gland should be found safe, 
we might give it protection from the adjacent skin; but the first incision 
proved that the connection was too close for separation. Having shaved off 
the hair, I made two long elliptical incisions from the region over the emer¬ 
gence of the cord at the external abdominal ring down to the inferior extreme 
of the scrotum. The exposed parts presented but one common mass, so, clear¬ 
ing away the loose tissues about the cord, I divided it, after having thrown 
around it a double ligature, which caused considerable, but not excessive pain. 
By a slow dissection the mass was removed. The cord was very much en- 
larged, almost to the size of a man’s thumb, hut the ligatures prevented he¬ 
morrhage; the enlarged scrotal arteries required ligatures. 

We laid open the diseased mass, and found the structures so completely 
blended that there was no distinction of parts. It appeared to bo one hard 
tumour, marked externally by superficial sinuses and fungous granulations, 
but internally there was no visible or appreciable distinction between the 
gland and its tunics, one tissue and another. The whole was of about the 
size of a large orange. 

We applied simple water dressings, and left our patient cheerful and 
hopeful. 

I saw him ou the 13th of September, and found him in all respects im¬ 
proved ; the end of the cord external to the ligature formed a button-like 
tumour, which I removed with the knife without pain and with but little 
hemorrhage. The cord was a white homogeneous structure, in which the 
arteries alone were to be distinguished. There was no pain along the track 
of the cord either while at rest or under pressure. The whole wound was 
healing kindly by granulations. 

In December, I heard from Mr. H. He had had swelling of the parotid 
glands, which lie attributed to taking cold; the swelling disappeared, hut the 
remaining testis became enlarged. This had been much wasted during the 
disease of its fellow, but in time it regained the natural size. A mild course 
of blue pills and iodide of iron, with a well-regulated diet, corrected a train 
of dyspeptic symptoms which returned upon him some months after the 
operation. 

At this time, March 1851, he is in good health, with no drawback but ■ 
from occasional recurrences of dyspepsia. I am disposed to look on the 
disease of the testis as a case of scrofulous degeneration without essential 
malignancy. 

Eiitimobk, March, 1S51. 



